HAZARDOUS WASTE INSPECTION REPORT /47
i

Date of inspection Ok-27-84

Time start [/80 PM  Time finish 2,

Generators - Part A g “(7 \‘Qfé

‘

S 770))

Name of inspector ARTHUZ L. Dawn Pazzn . Gric  Haener
—EEQ

Company, installation name HamioToN TEcuNoLOGY LNC.

Location No’&.H @)OWM SvresET

County  LWNGWSTER Municipality Cr oF Lawensmer

Identification number 'PA'D OGO B0

Name of responsible official Hﬁm\n?n{ K. EE‘KN HAR DV

Title PrzsiDienT

Mailing address P.o. Box «1e7 AN CASTER. l?t‘\ Pra 4

Area code and phone no. TV £59150 - 25810
Name of person interviewed Reowb N E. TTHOMAS
Title Mer. Cuemisted Lap
Mailing address (if different from abo.ve) ———
Area code and phone no. S

1. Current waste handling method:
a. [ﬁ On-site 129 treatment, w storage, /7 disposal
b. [_ﬁ On-site /7 use, [/ reuse, /_/ recycle, KZ reclaim
c. ﬁ7 Off-site /I/ treatment, /7 storage, /_W disposal

d. w Off-site [/ use, /7 reuse, /7 recycle, ZX'/ reclaim

2. Amount of hazardous waste produced:

a. kg./mo. A .
. AG? o84
b. . kg./yr, {d \.:M L
é DIy, (/[ bl bads ‘.'J,"‘,;,j«, {
3. Types of hazardous waste produced by Hazardous Waste-Numbers:.. ... ]

Doy, Foo] Foas, FOGH FLammnilg | SOLVEWTS b:?mu\“'zs
Foo'Tlq " 'Doo:'s,"DCzoc.,M TREATED ON-SITE —v [~00G SLudGE
4. Are hazardous wastes transported off-site by the generator? /7 Yes [:27 No
Brawgy PropNcTs  TADOS3OND G4
wnsz Gouvedsion  PAD ORS (&5 OF5G 2.



HAZARDOUS WASTE IN.CTION REPORT ; .
Generators - Part B

1= NON-COMPLIANCE, Z- COMPLIANCE | S —NoT APPLICABLE, B -NOT DETERMINED

CHAPTER

"}f#sg < REQU IREMENT ‘ CITATION
D) PRD coBoceac 06 2i-%4 75,262
X Identification number | (e) (1)
iy\ Hazardous waste shipments offered only to licensed transporters (&) (4)
")( Authorization received from TSD facility for wastes shipped off-site (a)
J)( PA manifest used for intrastate shipments (e) (1) (d
Disposer state manifest or EPA format manlfest used -
X for out-of-state shipments (e) (1) (ii
Xl . Manifests filled out properly and completely (e) (1)
X Manifésts routed properly and within time limits (24 hours) (e) (2)
)( Proper U.S. DOT shipping containers or packages (£) (1) (4
X Shipping containers marked and labeled according to U.S. DO'f (£) (1) (ii
X Containers of 110 gal. Ior less markc.ed with required PA label (£) (1) (ii
)( Placards offered to transporter (£) (2)
X Wastes accumulated on-site for .less than 90 days (g} (1)
Wastes stored in proper containers and properly marked and labeled (g) (1) (4
"S- Containers managed in accordance with 75.265 m) ([}) (l TRV ‘3) (q) kl) (i
Containers clearly marked .with accumulat:.on date and visible for :
x inspection (g) (1) (L
X Records retained at designated location for 20 years (h)
Quarterly reports submitted to the Department (i)
X Exception reporting procedures followed ' (3)
)( Hazardous waste disposal plan, if required (1)
Spill reporting procedurles follaowed {m) (1)
)( Preparedness, Prevention and Contingency Plan approved and implemented {m) (5)

Special requirements followed for international'?fs‘h"i,!p'xﬁérrxt‘s: ;

(o)

AU 7 IS8




HAZARDOUS WASTE INSPECTION REPORT
TSD Facilities - Part A

date of inspection O8 -27-84/ ‘Time start /. 50A/ﬂ Time finish <. /5 A

Jame of inspector A'WHUR L. —DALOJ-\ ’PH(\'Z'Zb\' Ge'&,ﬁ “AL’:DFZ“{'

company, installation name HamiwcTen | t'rc.ﬂmot.oc,‘.’ INC.

tocation (0!  NervH (ren Sreeri

Zounty LAMCAS‘F Zig Municipality C;)r‘v’ GF ZK\N(-M\S: R

Identification number PAD CSCOEL0 HECH

Name of responsible official I\}ENN TR K. DERN HARD T )
ritle - PRESDENT

Mailing address PO, B AITET LANCASTEL PA  [7604

Area code and phone no. T - 299 - 2581

Name of person interviewed ?O'BMI E. THomAs

Title /f/cya CHVEmiSTeET LA

Mailing address (if different from above)

Area code and phone no.

1. sSite characterization:

Permir -y - Tk | » -
a. [X/ Treatment - /7 surface impoundments, m chemical, dz physical, /7 biological

d? Storage - W containers, /7 tanks, [/ surface impoundments, // waste piles
c. [7 Disposal - /7 land treatment, /—7 landfill, /=7 incineration, /=7 thermal treat—
d. /L7 Use, [ 7 reuse, /7 recycle, /.7 reclaim nery
2. Does the facility generate hazardous wastes? & Yes /7 No

3. Types of hazardous waste produced by Hazardous Waste Numbér:

SRE QRAZE.WTOL TPERRT » y
| L Nk e

IR
i
“‘} \\‘Lﬂ“*“‘ gttt

- Are hazardous wastes transported off-site by the fa&:ll:quy?( l‘\"J\Yes"‘“‘ s ﬁo

5&LQ izl 3\.\,(“\{;% ¥ AF TEXR 'PZQ TREATMENT — G T o~ L’\\N Q\E{Tl}"&



o W : ! i ] {
Y. : ' .mzmous WASTE INSPECTION REPQL'

Part C - Comments

ite of inspection Og>2:7'8‘\( " Identification number ‘O‘\IDCCBCDOQ)&D
mpany, Installation name IL/llmu.:r'oN .—/.I:'-,(',NNOL.O(';",J '
anty L"\MC"\TS'TER ; Municipality (} Y or LA NOIRTEL

CHAF"'IZ(R 75, QL@Q‘J\/@)CW TNE BRGOLATION S  CRGUIRE. A4 SO Foai

ST BACK TR T ROPEETT "Zoonuzm"‘ OF 7 FACiwT T, TS Facic s AT

ACOeR D FORITNTL. PLoliigrd Sin CGE  GRERATION OF COFIGINAL PUERIYT

PAE B APPLcATION | THeDS IJnoolly PE EoEREEL fAViNe)

g [ ey i i
/N RSPk TO TTNE DEfakToEcTS ' LrTBR. o/ JJhr “, 18,

A

1is inspection report is official notification that a represencacive of the Department of
wironmental Resources, Bureau of Solid Waste Management, ‘inspected  the ‘above installation.

e findings of this inspection are shown in this report. Any violations which were uncovered
iring the inspection are indicated. Violations may also be discovered upon examination of

1e results of laboratory analyses and review of Department records. Notification will be
yrthecoming, confirming any violations indicared herein and listing any additional violations.

:irson Interviewed (signature) /(g,é /ﬁv””b"/’w Date (>~ ¢ ’-F /
Fal

1spector (signature) u.é/c Oﬂ-{éﬁ%ﬁﬂ Date Q& ~Z7-&</
-
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2. FACILEEY NavE:  HAMBTON  VECAngioc? TN, o pMﬁ%MMowmmm
] e : ¥y
| 5. 0oRess: o) Noru Qoezn Sesr  LANCATER PR 17¢04 L1 mox-Major
i 3
o “Fag
|5. TYPE OF REPORI: DX new [ Juepare 12
5. DATES OF INITIAL EVALUATION WHICH SIART 12./14/83 = m
IS THE BASIS FOR THIS REPORT: H D Y 2Ll oy 2
Kespons | Ll wﬂ = -
N . , - 2 \ws < i ,.a_ (.
£ HREA e e Dl evaruatros 1¥sPECTION ‘e [J RECORD REVIEW i~ 5 s
s SRCasRrs [J SAMPLING INSPECTION [] sPECIAL INSPECTION (% =~ ¢
I8 o DATE OF EVALUATION COVERED ;H;H)H\U
5Y THIS REPORT (enter anly SIART _ / [/
if different from 5): M D Y
o, TYPE AND CLASS OF VIGLATION Class of Area of Violation
(enter nusber of viclations Viglation G CL/pPC Fin. Res. Pt. B Comp. Sched. Other
by type and class):
I _
_ -
I
i 193
._m Hm.rz_uamnmz.mf ACTIONS far Class I Vialations:
M Projectad Actual
i a of Type of Action Date Act:on Compliance Compliance Penalty ($000)
: stion Taken (circle one) Taken (mdy) Date (mdy) Date (mdy) Assessed Collected
Informal W/NOV A Civdc Crimdc |/ / i/ /_/
m Infarmal WL./NOV  AQ CivAc Crimfc N = /7
: R —ul
Informal WL/NOV A0 CivAc Crimdc = o o L /  /
| SN YW O YA
: Infarmal WL/NOV A3 CivAc Crimic Sy = o m A SO A K
) o
11,60eENIS:  RouoninE (wPcumwct  snsescrioN - Layilion,,
3 v




